2005 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT (AR) Mar 07, 2005 8:00 am
DOCUMENT # Go1479 Secretary Of State

1. Entity Name
03-07-2005 90262 010 ***150.00
SUBMARINA, INC.

Principal Place of Business Mailing Address
4535 S FLA AVE PO BOX 2207
PO BOX 2207 LAKELAND FL 33806-2207
LAKELAND FL 33813-2121 R R
“[B0s S EbRion Ave
Suite, Apt #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

Ci , City & State 4. FEI Number Applied For
Lﬁﬁ@lﬂ,\{p 7 FL 59-2244030 Not Applicable
" — —_  J 'coungy ] Zip Country — - N =$8:75 additional

3 5850 6- [7? m . S. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’/
SHIMER, DEAN A. SHI MaEmJ | DepN A,
4535 SOUTH FLORIDA AVE Street Addrass (P.0O. Box Number is Not Acceptable)

LAKELAND FL 33803

, 320 ZATEN HEHTS 7.
\  LAKELAN) FL | 5903

8. The above namegflentity submits thiff statemen rl!\ purpose of changzng its registared office or registered agent, or both, in the State of Florida. | am fargiiar with, and accept

the obligations f//} "757? - p pf

\gnature, lyped of prnied name of leg‘wgrsred agent and title it a{pbcable {NOTE: Regxslsmd Agenl signaluia tequired when rainstating ) 7 DATE

SIGNATURE

9. Election Campaign Financing ~ $5.00 May Be

: b " wi Trust Fund Contibution. Added 1o Fees
{ _Check Payabie lo Flond of .St s =

3 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O velsts TILE D[f Nj,)/ [ change  [] Addition
NAME SHIMER, DEAN A NAME Fiﬁ GHT\r Js
STREET ADDRESS 4535 S FLORIDA AVE STREET ADDRESS
cry-s$1.2P | LAKELAND, FL 00000 Civy-St-ap Lﬁ KE /-9 Nﬁ F L 3 38
7LE [ Delete TnE [ Change  J Addition
NAME HAME
s | STREEFLADORESS.)  ._  om R i mem e o w W STREETADORESS | o
CITY-ST-2P CTv-sT-zp T T T T T e A s
TIE [ oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ - . ..
Y- ST-2IP - B CIy-ST-2IP
mE [ elete TILE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP ) oTY-51-7P
TiTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S1-2P
TILE T Delete TILE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F n CTY-ST-2IP

12. | hereby certify that the inforlhation supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or subplemental report is tiye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recgive.or trustee e ad to execute this report as required by Chapter 607, Florida Statutes; and that m74me appears |n 10 or B! 1 1if

changed, or on an attach an addre 3l other Ilk\zempowered J-H/mg? Fﬂ&f/ Db/Y]’ 2 5 / (,lf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuna Phom ]

SIGNATURE:




